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EMPLOYEE REPORT

This report 1s mandatory under P.L. 86-257, as amended Falure to comply may result in cominal prosecution, fings, v ciil penaities as provided by 25 U.5.C 429 or 440
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')Q&G
P
E L
\ ‘fp\ Y
DR
&
i. File Number U - /of df’? 2. Fiscal Year Covered Fram ‘
O/ a1 ) Zeca Though ‘d S84 S et ‘
3. Name and address of person filing 4 Name, file number ard 33zress of labor grganmization. |
Name pay a0 g 3 AMEVER Name SR T it LPRUECTAEY gpren KT
Labor Organization File “wurber (7.5 C) 1 /5’
P.O Box, Bldg., Room No., if any P.0. Box, Building and Kcom Number, if any
Sreel T a4 Uw iomVILLE Bang W Street Tod Ceienvilll RoAl
cty  SLRoSpireT Cly  Aoorse.T
sate L4 2P Code 4 SE OFZ sate O, 2P Code+4 SLO0I2
5. Paswion in laber organization. /o/?é'f IO T
&

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set ferth in the instruct.ors):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather economic benefit of
menetary value from an employer whose emplayess your organization represents or 1s aclively seeking to represent.

§ Name and address of Employer (including trade rame, 1f any). 7 a Nawre of Interesl, T-ansaiction, or Income.

Name

Trade Name, ifany"

P.0. Box, Bldg., Room No., if any

7 b. Amount,

Streel
City
State 2P Cade + 4 :
1
Signature

15. Signature and verification. The undersignec declares. under penalty of Penury and other apphcable penaities of the law, that ali of the infarmatian
submitted 1n this report (including the nformation contained :n any accompanying documents), has been exarined by the signatory and is, to the best of the
undersigned's knowladge and belief true, correct ana corrplete. {See the section on penalties in the insw.ctens.)

i
I Signed 94/‘% QM on Z 1505 724 -85 - 9372
y Z {

Date Telephone Number
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Name of Person Filng () L L s M Ar EY L File Number U-

|

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, seiling or leasing to, or otherwise dealing with the businass
of an emgloyer whose employees your labor organization represents or is actively seeking to represent. or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name {any) 9. Business deals with:

Mame

a. Labor Qrganizat an
Trade Name, if any-

b. Trust

F.0. Box, Blag., Room Ng., if any
c. Emplayer

Street
City
State ZIP Cede + 4
10, If 9.b, or 9.c. is checked give trust or employer's name. 11‘5_1. Natur_e of s_uch deal ng.
Name

Trade Name, if any:

P.Q. Bex, Bldg., Room No., if any

Street

11.b. Approximate dollar value Jf such dealing.
City 12.a. Nature of interest held or Income received.
State ZIP Code + 4

12.b. Amount.

C. Received from any employer {other than ar emplayer covered under parts A and 8 above)
or from any labor relaticns consultant to an emplayer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Corsultant 14.a. Nature of payment.
(including trade name, if any).

PR

Name P AME  L)racTy  pual

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Steet / CHATRAN Lewtdh 2 RS Pides
Ciy PEH ¢

State  PA- 2P Code -4 /52 B2

14.b. Amount of payment.

APFio,

13 b. Is the Business an Emglayer or Censtitant ? 2 00. 0¢
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Name of Person Filing  resie ¢ 2 aq

e

T. ALV EAR

Fle Number U-

8. Held an nterest in or derived income or economic beneft will monetary value from a business (1) a
subslartial part of which consists of buying from, seling or leas:ng to, or otherwise deating with the business
aof an employer whose employees your labor crganizaton represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sellirg ar leasing directly or indirectly to, or gtherwise
dealing with your lapor arganization ar with a trust in wh.ch your laber organization is interested.

3. Name and address of Business (inctuding trade name. fany)

Name

Trade Name, if any: _

P Q. Box, Bldg., Roem Na., if any

Street

OV O |

City

State ZIP Coge + ¢

9. Business deals with:

a. Labor Qrgamzalar

b. Trust

c. Employer

1Q. If 9.b. or 9.¢. is checked give trust or empicyer's name.

Nama - i

Trade Nama, if any: i

P (. Box, Bidg., Rcom Ng,, if any |

Street !

City ?

State ZIP Coga + 4

11.a. Nature of such dealing,

'
+

0

11.b. Approximate deilar value af such dealing,

12.3. Nature of interest held or incame recaived.

12.b. Amount.

or from any labor relations consultant to an employer any payment of mongy

C. Received from any amployer (other than an employer covered under parts A and 8 above)
or other thing of valua.

13.a, Name and adcrass of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name &, df/Mﬂl&_tm_ Beee chore DLt

Trade Name, if any:

Jeeced

P O. Box, Bldg., Room No., if any

Street ~#L2 © /v"/-f: A At ;
Cty _ OgAH
stae A L T ZPCocer: ;B2IL

14.a. Nature of payment

£ F

11.b. Is the Business an Employer or Consuitant ?

14.b, Amount of payment

AAR .

b Zooa

|
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Name of Person Filing (A2 /L &/ AAL N7, A K%Y ER

File Number U-

B. Held an inlerest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling of leasing to, or otherwise dealing with the busines:
of an employer whose employees your tabar organizalion represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirecily to, ar otherwise
dealing with your labor arganization ar with a trust in wnich your lagor organization is interested.

8, Name and address of Susiness (including rade narie. «f any).

Name . . -

Street _ ) ] ) ] . -

City

State

9. Business deals with:

a. Labor Organizalcn
B Trust

c. Emplayer

11.a, Nature of such dealing.

11.b. Approximate dollar vaiue ¢’ such dealing.

ZIP Coge + &

S ——

12.3, Nature of interest heid gr sncome received.

12.b. Amount,

C. Received from any employer (other than an empioyer covered under parts A and 8 above)
or from any labor refaticns consuttant to an employer any payment of monay or other thing of value.

13.2. Name and address of Employer or Labor Relatier s Zonsullant

14.3. Nature of payment,

(ncluding wade name, if any). éo ¢ /__. . W E ) 2 d-‘-; :‘7- - / zjf_,,, .
Name Y AXN BIO__gemladY | o - Ger zee 75w
Trade Name, if any: ~ L
P.0.Box, Bldg, Room Na., ifany I
Swest £ 20 _TOAT  QOPuiset  Giid Fuema|ée
R~y
swe AT T apcocess /F222

- .- 14,5, Amount of payment. : - m‘i.

13.b. Is the Business an Empiayer or Consultant ? Aﬂf Zox. ﬂj 0, o¢
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